and suggeated COesarean section under spinal anasthesia. She had a "twilight sleep " injection, and was brought into the theatre in a drowsy condition. I gave her an intrathecal injection of stovaine. Her ears were plugged and her eyes covered, and she went to sleep. The operation lasted about twenty minutes. The patient slept throughout the operation, and only awoke on being moved from the operation table. She made an excellent recovery, and the child also did quite well. Seeing how exceedingly ill this patient was, I do not think any other procedure would have given her such a good chance.
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Case of Abdomi-nal Section. in a Man with a Thoracic Aneurysm.
CASE showing the value of oil-ether anesthesia. The patient was a man, aged 52, who had carcinoma of the pylorus, and had been the subject of aortic aneurysm for four years. He 'was a thin, nervous, excitable man, had had dyspepsia for ten months, and towards the latter part of this time had been vomiting large quantities of fluid about once a week. Wishing to have relief he consulted a physician, but was advised that nothing surgical could be done as he was not a fit subject for a general anaesthetic. Two months later his condition was so miserable, and he was going downhill so rapidly from starvation, that the question of operation again arose. It was decided to do a gastrojejunostomy. It was felt by Mr. Burghard and by the patient's doctor, Dr. Harry Cooper, of Surbiton, that gastro-jejunostomy would give him relief for several months, and that as he was able, in spite of his aneurysm, to do his ordinary business with care, a palliative operation was not only justified but would be feasible. The selection of the anaesthetic and of the method of administration was not easy, especially as it was not possible for me to see the patient.
I learnt that the aneurysm formed a -large swelling with some prominence over the first, second, and third ribs, with pulsation in the second right intercostal space. The apex beat was in the fifth space just internal to the upper line. There were loud systolic and diastolic aortic murmurs. The pulse was of the water-hammer type, and varied between 80 and 120; it was usually 80. The left recurrent laryngeal Section of Anwsthetics nerve and the left cord were paralysed. The chest was emphysematous and there was some deficiency of respiratory murmur in-to the upper part of the left upper lobe. I came to the conclusion after consultation with Dr. Cooper, that with ordinary care the patient would take an anmesthetic if the induction stage, which was likely to be the most dangerous, could be passed successfully, and that the best method of tackling this problem was to give morphia and atropine and a small dose of ether in oil per rectum, the administration being continued with warm C.E. vapour and oxygen. This was explained to the patient, . who agreed to the rectal injection; accordingly it was arranged that he should go to bed two days before the operation, and on both days the rectum should be washed out and half a pint of saline should be run in slowly, in order to establish tolerance.
On the morning of the operation, which took place in the afternoon, the stomach was washed out; three-quarters of a hour before operation a hypodermic injection of 6 gr. of morphine and -IOo gr. of atropine was given, and twenty-five minutes later a rectal injection of 3 oz. ether and 1 oz. of olive oil. This was well borne, and consciousness was lost without any excitement or struggling. On arriving at the nursing home shortly afterwards it was found that the' patient was fast asleep, breathing easily and quietly; he was completely unconscious, and the conjunctival reflex was absent, but anesthesia was still light. He was carried into the theatre on a stretcher, but unfortunately the mnovements made him vomit slightly and return some of the-oil-ether mixture. This did not interfere with the subsequent administration of warm C.E. vapour and oxygen, antesthesia being straightforward and maintained at a moderate depth; corneal reflex was brisk and pupils were small. Respiration was quiet, colour good, and the pulse averaged 88 to 92, rising to 96 when the stomach was pulled down. Relaxation was complete. Very little ancesthetic was needed in addition to the rectal injection. At the end of the operation, which lasted sixty-two minutes, the bowel was washed out and half a pint of saline left in.
There was very little shock.
Dr. Cooper wrote to me a 'week later saying: " Mr. ---is splendid. He was a little sick twice after being put back to bed, before he had regained consciousness. Since then he has not 'looked back,' and. he isvery grateful for such a merciful ancesthetic. His heart and aneurysm do not appear to have suffered at all; his pulserate has kept about 80, which is normal for him."
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